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Regarding “Can duplex scan arterial mapping replace
contrast arteriography as the test of choice before
infrainguinal revascularization?”
To the Editors:
I read with great interest, and quite a bit of frustra-
tion, the article by Wain et al (J Vasc Surg 1999;29:100-
9). Interest because the results of the study suggest that
duplex scanning is a poor imaging method for visualiza-
tion of the infrageniculate vessels. Frustration because we
recently completed a study that was nearly identical to this
investigation (presented at the Southern Association for
Vascular Surgery in January 1998) and published it in the
Journal approximately 6 months ago.1
Although our study was, most interestingly, not refer-
enced in the Wain article, a comparison of the findings
from the two studies is appropriate. In their study, only
24% of the infrageniculate targets were correctly predicted
when duplex scan arterial mapping was compared with
angiography. In our study, nearly 85% of infrageniculate
targets were correctly predicted. Because of the variability
in these single center experiences, one is hard pressed to
draw conclusions from either study. The findings of the
Wain study bring into serious question the results of our
investigation. But we believe our data, as I am sure they
believe theirs. The failure to visualize distal vessels in the
Wain study speaks strongly to the variability in ultrasound
scan capabilities of various vascular laboratories. The relia-
bility of such an imaging technique, on a broader scale,
probably lies with the expertise of the technician perform-
ing the study, certainly an inherent flaw with any single
center study of this nature. Indeed, our results may not be
reproducible in other laboratories. These conflicting data
emphasize how difficult it is to view any single center
experience with a great deal of reliability.
Once again, these single institution reports bring to
light a serious problem facing our specialty: the lack of
multicenter trials in vascular surgery. There is no need to
reproduce or, quite frankly, copy other investigations sim-
ply to present at major meetings or publish in major jour-
nals. Pilot studies do not require duplication but rather
amplification. I have stated this on a previous occasion in
the Journal,2 and I once again echo the same sentiment.
Pat Clagett also emphasized this point most eloquently in
his Presidential Address at the 1998 meeting of the
Southern Association for Vascular Surgery.3 Dr Clagett’s
points are well taken. Only by joining forces as a group
interested in the science of vascular surgery, rather than
the glory of publication, and by fully appreciating the
power of multi-institutional trials will real, meaningful
data be forthcoming from our specialty. Only then will the
image of vascular surgery research no longer be viewed as
a “‘comic opera’”.3
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